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The 


Predetermined 


Curve 


PHILIP SCHWARTZ, D.D.S. 
East Orange, and 
HARRY WEISS, Newark, N. J. 


DIGEST 

A case of extruding teeth due to 
the prolonged absence or tipping 
of the opposing teeth is often 
encountered by the dentist who 
must decide whether the curve is 
satisfactory. Figures 1, 2, and 3 
illustrate an uncomplicated case 
of extrusion resulting from the 
loss of opposing teeth. The pos- 
sibility of correction of the curve 
depends on the extent of the ex- 
trusion of the existing teeth. 

This article presents a simple, 
step-by-step method of finding a 
predetermined curve by the es- 
tablishment of bite planes, and a 
means of maintaining the curve, 
both by operative procedure and 
by laboratory technique. 


Precision Instrument Used 
The J. B. Moyer Precision Articula- 
tor is used because of its particular 
adaptability to the problem of locat- 
ing a predetermined curve. It has a 
universal joint whieh permits setting 
and locking of the models or tem- 
plates in any desired position with a 
minimum of adjustment. 


1. A simple case showing a lateral 
view of extruded posterior teeth. 


2. Front view of the case shown in 
Figure 1, with open bite. Note aline- 
ment on the right side. 


3. Front view of case shown in Figure 
1 with closed bite, showing elongated 
posteriors. 
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4, Twenty-degree template mounted of the acrylic from plate to template’ when the free hand is used when try- 
with acrylic to the mounting plate of is about 1% inches. ing to maintain the same position re- 
a J. B. Moyer articulator. The height 5, The unreliable result is shown peatedly. 




















6, The case articulated with a centric The articulator and a 20-degree 1. Make duplicate models of the 


bite, 


template mounted on an acrylic base original impressions. Mount the du- 
tin ences coatihad ahh ds is used (Fig. 4). The template, which plicate models with a centric wax 
template. Front view. is attached to the articulator, can be bite. Preserve the bite (Fig. 2). 


8. The curve established with the returned to the same position every 


2. Remove the upper model. Re- 
template. Lateral view. 


time it is moved. place it with an upper 20-degree 
9. The upper template pressed into plane. Adjust the plane to an esti- 
position against a wide softened wax Procedure mation of what the curve on the 
block. This established the lower curve. The following steps are taken: 





lower surface should be and remove 
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10. The width of the lower wax bite- 
block is shown. Cutting must be done 
lingual to the dotted line. 


Ll. The opening of the bite is shown 
when the new wax plane is placed on 
the articulator. 


12. The wax block with a channel cut 
lingual to the line to accomodate the 
opposing teeth. 


13. The articulator closed in full cen- 
tric into the cut wax plane. A pencil 
mark is made on the teeth to show the 
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amount of structure to be cut. Note the 
line in Figure 3. 


14, The acrylic splint made with the 
upper template adjusted to the plane 
originally determined as shown in 
Figure 13. 


15. Occlusal view of the acrylic splint. 
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any interfering cusps on the lower 


model (Figs. 7 and 8). 


3. Place the 


softened wax on 











edentulous area and close the upper 
plane against it. This provides the 
lower plane (Fig. 9). The wax block 
should be wide enough to accomo- 
date the upper teeth without disturb- 
ing the buccal wall of the wax (Fig. 
10). 

4. The lower wax and the upper 
template are removed. The original 
model is replaced into the original 
wax bite (Fig. 6). 

5. Remove the original wax bite 
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and replace it with the new wax curve 
(Fig. 11). Note how the bite is 
opened. 

6. Scrape a channel in the wax to 
allow full closure of the bite. Do not 
disturb the curve on the buccal oc- 
dlusal surface of the wax (Fig. 12). 

7. Using a pencil mark on the 
tooth will show how much tooth 
structure would have to be cut to 
reduce it to the curve established. If 
the mark shows that too much struc- 
ture must be cut, as shown by the 
uppermost line on the molar in 
Figure 13, it will be impossible to 
cut suficiently without destroying the 
tooth. 

8. If the pencil mark shows that 
the upper teeth can be reduced with- 
out damage (1) use the originally 
established plane, (2) remove the up- 
per model and replace with the tem- 
plate, and (3) bring into the deter- 
mined position in the wax. 

Because the lower wax template 
Was made wide enough and was not 
disturbed at the buccal occlusal line, 
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16. The acrylic splint on the model. 
17. The acrylic splint on the model, 
showing opening. If the upper teeth 
are out to the line, a full closed centric 
with a predetermined curve will be 
achieved. 

18. The depressed curve with a sheet 
or two of baseplate wax between the 
template and the reheated wax bite 
plane. 

19. Wax plane, showing the new de- 
pressed curve. Compare this with 
Figure 11. 


the upper template will be guided 
back into the originally determined 
position (Fig. 9). 

9. If the curve is now satisfactory 
to the degree that cutting can safely 
be done, make a permanent acrylic 
splint. Grind the upper teeth to the 
established curve in the mouth. This 
will provide the desired curve from 
both a mesiodistal and buccolingual 
aspect (Fig. 14). 

10. If too much tooth structure has 
to be cut, the plane must be reset to 
a more depressed curve. This is done 


by adding a sheet or more of base- 
plate wax on top of the upper tem- 
plate over the edentulous area, de- 
pending on the amount of curve de- 
sired. A new piece of wax is heated 
and placed over the edentulous area. 
The template, with an extra sheet or 
two of wax, is closed. Use tissue paper 
to separate the two wax parts (Fig. 
18). Replace the upper model and 
more space will be available. 

Mention is made of cutting the 
duplicate model to accomodate the 
upper template. The purpose of this 
is to show that slight adjustments are 
necessary to accomodate the 20-degree 
curve of the template. These adjust- 
ments can be recorded by the den- 
tist on the original models and then 
referred to the mouth for final cutting. 
In extreme cases where lower an- 
teriors are excessively extruded, the 
template may be placed in back of 
the lower six anterior teeth to avoid 
interference. The posterior curves can 
be established from this point. 

617 Central Avenue. 





Ideas on CLINICAL PHOTOGRAPHY 


DONALD H. DEVLIN, D.D.S., M.S.D., First Lieut., (DC), Fort Ord, Calif. 


This article describes a simpli- 
fied method of obtaining excel- 
lent clinical photographs with a 
minimum of photographic 
knowledge and equipment. In 
many of the articles on this sub- 
ject the setups described are 
elaborate and cumbersome and 
require a bracket table upon 
which to secure the camera and 
light stand. For the dentist who 
may have occasion to photograph 
cases, not only in his office, but 
also in the hospital, the camera 
unit described herein offers a 
compact and mobile arrange- 
ment. 

A technique is also included 
for photographing x-rays using 
a standard view box arrangement 
which may easily be carried from 
place to place. 


The Camera Unit 
Most clinical photographers are now 
in agreement that a 35-millimeter sin- 
gle lens reflex type camera, of which 
there are several makes now on the 
market, is ideal for clinical use. The 
single lens permits the photographer 
to see exactly what he wishes to photo- 
graph at the moment he presses the 
cable release. There is no parallax 
problem which is important in close- 
up-photography. 

In general, the camera stand re- 
sembles that described in the publi- 
cation, DENTAL RADIOGRAPHY AND 


PHoTocraPHy.! Although numerous — - 
1. Camera unit with focal frame in position. 





1Gibson, H. L.: A Focal Frame for Kodak 


35 F/3.5 Camera and_ Kodak Flash Bantam 2%, Camera unit in position for photograph. Note the patient holding mouth 
eraphy 32-07-70 (No 1. aed and Photo- etractors. Focal frame rests under the patient’s chin. 
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changes have been made in the stand 
described in this article, the reader 
is advised to review the article refer- 
red to before constructing the stand 
shown in Figure 1. 


Method of Construction 

1. The base is made of three-ply 
wood. A two-ply wood frame is then 
cut to fit under the base, thus making 
the entire base five ply in thickness. 
This frame provides space for all 
electric wiring which in turn is en- 
closed by a thin wooden bottom 
tacked on to the frame. 

2. An adjustable bit is used to 
place a hole on each side of the base. 
The diameter of each hole is exactly 
the size of a prefocus socket base 
which is designed to accommodate a 
300-watt projection bulb. With the 
adjustable bit it is possible to obtain 
a tight fit for each prefocus socket in 
the plywood base. 

The Light Shields—Two-inch brass 
or copper tubing is used to make the 
light shields. Flanges are soldered to 
the bottom so that screws may be em- 
ployed to secure the shields to the 
wooden base. Shield tops may be im- 
provised. A section is then removed 
from the side of the tubing to ensure 
proper illumination. As recommended 
by Gibson,” the lights are turned at 
an angle of 35 degrees. 

The Platform—Designed to permit 
the camera lens to be at approxi- 
mately the level of greatest light in- 
tensity, the camera platform consists 
of a three-ply wood bottom and a 
two-ply frame, which permits the 
camera to recess about one-quarter 
inch in the platform. A bolt through 
the platform secures the camera. 
With the dowel mounted on the plat- 
form top and the wide block on the 


—_—_ 


*%Gibson, H. L.: A Focal Frame for Kodak 
35 F/3.5 Camera and Kodak Flash Bantam F/4.5 
Camera, Dental Radiography and Photography 
22:67-70 (No. 4) 11949. 
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$3. X-ray duplication box, cardboard 
mask being placed in position. 


4, Camera in position for photograph 
of x-ray. 


d. X-ray view box, together with cam- 
era unit and case, present a compact 
wrangement for numerous  photo- 
graphic problems. 
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bottom, the photographer may easily 
hold the camera unit (Fig. 2). 

Control of Light—The thumb of 
the operator’s left hand rests on the 
cable release, while the thumb of the 
right hand rests on the light switch. 
The switch is double pole, double 
through, and is wired in series or 
dim, and parallel, or full intensity. 
This arrangement permits the photog- 
rapher to focus while the lights are 
on dim, then by simply pushing the 
switch forward with the thumb of the 
right hand, the lights are turned to 
full intensity. 

Patient Discomfort Minimized— 
The cable release is then operated 
with the thumb of the left hand, sub- 
jecting the patient to very little dis- 
comfort from the heat produced by 
the projection bulbs. The wiring from 
the base to the switch is enclosed by 
a metal switch box, hence no exposed 
wires are seen on the unit. 


Procedure for Use of Unit 

Method to Facilitate Focusing— A 
focal frame may be added to {facili- 
tate focusing. The frame is bent in 
a slight curve at the end in order to 
slide under the chin; if a picture of 
the posterior region of the mouth is 
desired, the frame is placed under the 
chin in the third molar area. The 
screws on the top of the focal frame 
posts permit the focal frame to be 
adjusted for various sized extension 
tubes. For pictures other than 
straight-on photographs, the focal 
frame is not entirely satisfactory. This 
is the great advantage of a reflex type 
camera. 

Color Photography—A CC5 Kodak 
Filter is necessary with this light ar- 
rangement to bring the illumination 
to the correct color temperature for 
all color photography. 

Unit Must be Firmly Held—With 
the unit described here the operator 
may hold the camera unit and obtain 
pictures with the exposure at 1/25 


of a second at F8. Care must be taken 
to hold the unit as firmly as possible. 
Longer exposures with a_ smaller 
aperture may be taken when some 
type of support, such as a bracket 
table, is used to steady the unit. This 
would afford a greater depth of field. 


Construction of Case 
for Unit 

1. Construct a solid box from pine 
plywood. Saw the box in two. The 
top section is used as the lid. 

2. Hinges are used to secure the 
two sections. 

3. A leather handle may be placed 
on top with a lock on the side. 

4. The inside may be “flocked,” a 
process of spraying a felt-like cloth 
on the wood to prevent marring the 
camera unit. 

5. The box is stained and var- 
nished, giving it an excellent finish. 


X-ray Duplication 

Often photographs of x-rays are 
required either in black and white 
prints for case reports or in trans- 
parencies for projection at clinics or 
lectures. In the latter case the film to 
be used is a direct positive film. Rath- 
er than a negative of an x-ray, a posi- 
tive, or an exact duplicate of the orig- 
inal x-ray is obtained in 35-millimeter 
size. This may be mounted and pro- 
jected. 

Construction of View Box—The 
35-millimeter reflex type camera is 
ideal for use in x-ray duplication. 
The following is a simple method for 
constructing a view box from ply- 
wood: 

1. A frame is made to accommo- 
date a section of opaque glass 11 by 
14 inches in size. Space is also left 
in the frame to accommodate a thick- 
ness of cardboard. 

2. The frame is mounted in the 
center of the box and hinged on the 
bottom. 


3. A Number 1 photo flood light 





is mounted in a socket on the floor 
of the box permitting proper illumin. 
ation of the x-rays. 

4. The door of the view box case 
opens downward and supports the 
camera platform (Fig. 3). 

Do. The light is operated by a switch 
on the electric cord which can be seen 
in Figure 4, on the right side. 

Method to Indicate Distance—1, 
Various sized openings are made in 
cardboard mounts for each size of 
x-ray to be photographed. 

2. Markings are made on the door 
to indicate the distance the camera 
platform must be from the x-ray 
when the exposure is made: (1) On 
cardboard mount “D” a lateral jaw 
film may be mounted and the camera 
platform set on position “D” on the 
door. (2) For a full-mouth x-ray, 
cardboard mount “E” is used, while 
the camera platform is moved to po- 
sition “E” farther away from the 
film. 

3. It is essential that a light read- 
ing be taken of every film to be pho- 
tographed in order that the correct 
exposure be given the film. Direct 
positive film is extremely critical; for 
this reason exposures must be abso- 
lutely correct. 


Conclusion 

With the camera unit described in 
this article excellent oral photographs 
as well as the duplication of all sizes 
of x-rays may be made with a mini- 
mum of effort by the clinical pho- 
tographer. As shown in Figure 5, 
both setups are quite compact and 
can be easily transported. 

Author’s Note: Appreciation is ex- 
pressed to Fred Wasson, Oakland, 
California, for construction of the 
camera unit; to Douglas Park, San 
Francisco, for construction of the 
camera case and the x-ray view box; 
and to Leonard Frank, San Francisco, 
for technical advice. 


U.S. Army Hospital, Fort Ord. 
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DRILL and LEVER Technique 


for Embedded Roots 


M. HILLEL FELDMAN, D.D.S., New York 


DIGEST 
This short article describes a 
method of careful dissection 
which the author has used suc- 
cessfully for the removal of em- 


bedded teeth. 


The Instrument Employed 
The drill is an ideal instrument to 
employ for the removal of roots such 
as those shown in Figure 1. These 
roots had been fractured at the cer- 
vical border fifteen years prior to the 
author’s first interview with the pa- 
tient. 


Examination 
Upon reflection of the mucoperios- 





1, Preoperative view of roots. 


2. Postoperative view of roots. 
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3. Drill technique for the operation consists of outlining the foreign body with 


perforations. 





teum, it was evident that a calcified 
union of the tooth roots to the bone 
had occurred. 


Technique 

Drill technique for the operation 
consisted of outlining the foreign 
body with perforations, as shown in 
Figure 3. By making such openings, 
the operator is able to confine his 
surgical manipulations to the radius 
of the alveolus being operated upon. 


The lever cannot lift such a body in 
one piece. Careful dissection is the 
effective procedure, and several frag- 
ments are finally removed as occurred 
in the case here reported. 


Final Step : : 

At conclusion of surgery (Fig. 2) 
the soft tissues were sutured over the 
opening, with a _ penicillin tablet 
placed within the cavity. 

730 Fifth Avenue. 
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DENTAL 


FOCAL 


INFECTION 


LOUIS I. GROSSMAN, D.D.S. 
Philadelphia - 


DIGEST 


This is the second installment of 
a three-part article which pre- 
sents the information gained 
from a survey of the role of 
dental focal infection in various 
diseases. 


Pulpless Teeth 

Much of the evidence against the 
pulpless tooth has come from the 
bacteriologic laboratory. When the 
data are examined, however, and 
compared with the bacteriologic find- 
ings of vital teeth, there is relatively 
little difference. 

Rosenow® collected the data on 
bacteriologic findings from eight dif- 
ferent sources, including his own. In 
79 per cent of the cases microorgan- 
isms were recovered from _ pulpless 
teeth, but microorganisms were also 
recovered from 51 per cent of vital 
teeth. 

Haden® recovered microorganisms 





SRosenow, E. C.: Proc. Dent. Cent. Celebr., 
Baltimore, 1940, p. 260. 

®Haden, R. L.: Dental Infection and Systemic 
— ed. 2, Philadelphia, Lea and Febiger, 
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BACTERIOLOGICALLY POSITIVE 
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BACTERIAL COUNTS 
1. Tooth Distribution 
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2. Pulpless teeth having highest bacterial 


counts were all molars. 


3. Almost half of the pulpless teeth gave lower 


counts than the vital tooth with 
the highest count. 
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from 87 per cent of pulpless teeth 
and 55 per cent of vital teeth, while 
Burket'® found growth in 72 per cent 
of pulpless teeth and 43 per cent of 
vital teeth (Fig. 9). 

When the following facts are taken 
into consideration the difference is 
even less striking: 

(1) In some cases the cultures 
were taken from the root surfaces of 
untreated pulpless teeth. 

(2) Many of the teeth were treat- 
ed a number of years ago when endo- 
dontic procedures had not been so 
well developed, and in fact, many of 
the teeth had not even the benefit of 
xray diagnosis in addition to the 
hacteriologic test to determine wheth- 
er the canal had been sterilized. 


Bacteriologic Results 
Similar 
It is of interest to examine some 
of the bacteriologic reports on pulp- 
ess teeth under scrutiny. In one case, 
at least, the evidence was stacked 
4 against the pulpless tooth. For exam- 
ple, in the study by Rhoads and 
Dick’! only 3 anterior pulpless teeth 
and 26 posterior teeth were studied, 
— @ while in the vital control group 9 
anterior and 5 posterior teeth were 
studied (Fig. 10). Pulpless teeth hav- 
ing the highest bacterial counts were 
all molars. If these were eliminated 
from the data the bacteriologic re- 
sults would be nearly alike for both 
anterior and posterior pulpless teeth. 
Also, almost half of the pulpless teeth 
gave lower counts than the vital tooth 
with the highest count. 





Results Following Removal 
of Foci of Infection 

One of the most complete surveys 
on focal infection, made by Stein? 
of South Afriea (Fig. 11), was a sur- 
vey of more than 1,000 patients in an 
attempt to determine the results fol- 
lowing the removal of foci of infec- 
tion. Stein found the condition un- 
altered in 81 per cent, the condition 
improved in 13 per cent, and the 
condition worse in 6 per cent of the 
patients examined. 


ee 


) MBurket, L. W.: Yale J. Biol. & Med. 9:271 
} | (Jan.) 1937. 

“Rhoads. P. S., and Dick, G. E.: J.A.D.A. 
19:1884 (Nov.) 1932. 
#Stein, I.: J. Dent. Asso. South Africa 5:51 
(Feb) 1950. 
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Focal Infection Diseases 
and Chronic Mouth 
Infection 

In an effort to determine whether 
the group of so-called focal infection 
diseases is related to chronic infec- 
tion in the mouth, Appleton’* ex- 
amined the data relating to this sub- 
ject in 214 million men of draft age. 
Appleton found that gastric ulcer, 
endocarditis, arthritis, myositis, and 
muscular rheumatism are not related 
to chronic mouth infection (Fig. 12). 
Appleton further stated that “many 
physicians have taken up the concept 
of focal infection as a fad and many 
teeth have been needlessly sacrificed.” 


Periapical Rarefaction and 
Systemic Disturbances 
Holman,'* a physician, was inter- 
ested in the relationship between den- 
tal foci of infection and possible focal 
infection. No relationship apparently 
existed between periapical rarefaction 
when present and systemic disturb- 
ances in more than 2,000 persons ex- 


amined by Holman (Fig. 13). 


Pulpless Teeth and 
Systemic Disease 

In an attempt to correlate the pres- 
ence of pulpless teeth and systemic 
disease, Ziskin'® made complete ro- 
entgenologic studies of 1,500 patients 
(Fig. 14). These came from wards 
and the out-patient department of a 
hospital, and from ambulants who ap- 
plied for dental treatment but were 
otherwise healthy, and who served 
as controls. 

Ziskin’s investigation yielded the 
following information: 

Of the persons studied 48 per cent 
were sick, 52 per cent were well. Of 
the sick group, 71 per cent had pulp- 
less teeth and of the well group 75 
per cent had pulpless teeth. 

Of those with pulpless teeth, 46 per 
cent were ill and 54 per cent were 
well, while of those without pulpless 
teeth, 50 per cent were sick and 50 
per cent were well. 





1%3Appleton, J. L. T.: Bacterial ——— ~. 
2, Philadelphia, Lea & Febiger, 1933, 
ee W. L.: Archives Path. 5: 68 (jan.) 


1928 
gn ziskin, D. E.: J. Dent. Res. 11:538 (Sept.) 
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OF 7 3 6 3 PERSONS 


m EXAMINED MEDICALLY, $ 
: NO APPARENT RELATIONSHIP 
EXISTED BETWEEN PERIAPICAL : 
: RAREFACTION, WHEN PRESENT, s 
: AND SYSTEMIC DISTURBANCES. : 
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Conditions Following Root 
Canal Therapy or 
Extraction 

Modified arneth counts were used 
in a valuable study made by Bryant 
and Polevitsky’® to determine wheth- 
er improvement occurred following 
canal therapy or extraction of teeth. 

An increase in young polymorpho- 
nuclear cells indicates the presence of 
a toxic condition, or in other words, 
the presence of a focus of infection. 
Ordinarily these cells make up about 
35 to 40 per cent of the total number 
of polymorphonuclear leucocytes. 
When a shift to the left occurs, that 
is, when there is an increase in num- 
ber of these cells, it is indicative of 
the presence of a toxic condition. 

Bryant and Polevitsky found that 
greater improvement occurred follow- 
ing root canal treatment than follow- 
ing the extraction of teeth on the ba- 
sis of this type of blood count (Fig. 
15). 

University of Pennsylvania 

School of Dentistry. 


’Bryant. C. K.. and Polevitsky, K.: Dental 
Cosmos 72:363 (April) 1930. 





ROOT CANAL THERAPY EXTRACTION 





Postoperative 
Blood Counts Showed 


“" IMPROVEMENT “ 








(Bryant & Polevitzky) 








Io 








$8.00. 


Publisher, 1952. 


Company. Price $12.50. 





q 


Announcement of Books Received 


PRACTICE OF DENTISTRY, By J. C. Fitz-Hugh, D.D.S., New York, Richard R. Smith, Inc., 1952. Price 


HANDBOOK OF DENTAL PRACTICE, Edited by Louis I. Grossman, D.D.S., Second Edition, Philadelphia, 
J. B. Lippincott Company, 1952. Price $10.00. 


CLINICAL DENTAL ROENTGENOLOGY, By John Oppie McCall, D.D.S., and Samuel Stanley Ward. 
D.D.S., Third Edition, Philadelphia, W. B. Saunders Company, 1952. 


WHEN DOCTORS ARE PATIENTS, Edited by Max Pinner, M.D., and Benjamin F. Miller, M.D., New 
York, W. W. Norton & Company, Inc., 1952. Price $3.95. 


HOMICIDE INVESTIGATION, By Le Moyne Snyder, M.D., Springfield, Illinois, Charles C Thomas, 
PHARMACOLOGY IN CLINICAL PRACTICE, By Harry Beckman, M.D., Philadelphia, W. B. Saunders 


ORAL MEDICINE, By Lester W. Burket, D.D.S., M.D., Second Edition, Philadelphia, J. B. Lippincott 
Company, 1952. Price $14.00. 


ORTHODONTICS, By Bercu Fischer, D.D.S., Philadelphia, W. B. Saunders Company, 1952. 


A MANUAL OF DENTAL ANESTHESIA, By W. Harry Archer, B.S., M.A., D.D.S., Philadelphia, W. B. 
Saunders Company, 1952. Price $5.50. 








NOVEMBER 1952 




























Clinical and Laborato 


Met 
To Remove Alginate From Perforated Impression Trays ‘ 

Chat 
Robert H. Orrahood, D.D.S., Clarksburg, W.Va. 

4. 


fs Soak the perforated impression tray for thirty minutes in @ pod 


a solution of one tablespoon of bicarbonate of soda to a_pint of @ ycec 
water. The alginate dissolves in the solution and the tray can 

then be wiped dry. 

A Temporary Bridge 

S. L. Roistacher, D.D.S., Roslyn, N.Y. Al 


2. Take an impression of the teeth to be prepared in pink mil 
baseplate wax. If there are large defects in the teeth, restore 

them with gutta percha or cement. Prepare the teeth and do the ds 
necessary extractions. Select the proper self-curing acrylic shade. tor, 
Fill the wax impression of the teeth with acrylic powder. Wet to | 
the powder with monomer and stir slightly. Reseat the impression. 

When the acrylic is hard remove the impression, trim to form, 

and cement the temporary restoration. 





A Rubber Sheath for an Aspirator Tip Cl 
Capt. William Granirer, USAF (DC) Sampson Air Force Base, N.Y. OF 


<B. Cut fine catheter tubing into a 2 or 3-inch length. Wet the 
tubing with alcohol or metaphen and slip over the aspirator tip. 6. 
The rubber protective sleeve will prevent injury to the surgical of 
site and to the adjacent teeth. 


READERS are Urged to Collect $10.00 


, - ’ te 
For every practical clinical or laboratory suggestion that is 


is usable, DentaL DiceEst will pay $10.00 on publica- T 
tion. 

You do not have to write an article. Furnish us with 
rough drawings or sketches, from which we will make 
suitable illustrations; write a brief description of the 
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SUGGESTIONS ... 


Method of Filling Airdent Machine 
Charles S. Mann, D.D.S., Lufkin, Texas 


4. Paint a red ring on the funnel used to fill the chamber that 
holds the tooth-cutting powder. Paint a blue ring on the funnel 
used to fill the chamber that holds the tooth-cleaning powder. 


A Dust Collector for the Laboratory 
Milton Goldstein, D.D.S., Newark, N.J. 


os A miniature type vacuum cleaner is mounted under the labora- 
tory bench. A small nozzle from the vacuum cleaner is fastened 
to the splash pan to pick up debris from grinding and polishing. 


Cleaning the Leather on the Dental Chair and 
Operating Stool 


E. A. Franks, D.D.S., Silver Lake, Ind. 


6G. Use saddle soap to clean and preserve the leather on the seat 
of the operating chair and the operating stool. 


technique involved; and jot down the advantages of the 
technique. This shouldn’t take ten minutes of your time. 
Turn to page 512 for a convenient form to use. 

Send your ideas to: Clinical and Laboratory Sugges- 
tions Editor, DENTAL Dicest, 708 Church Street, Evans- 
ton, Illinois. 
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ONE OF the potential highlights of the recent meet- 
ing of the American Dental Association in St. Louis 
was a panel discussion on focal infection. It is 
regrettable that the discussion added no new light 
or understanding to the subject. One of the dentists 
among the discussers, Doctor Kenneth A. Easlick, 
repeated in substance the conclusion that he drew 
in the June 1951 issue of the Journal of the Ameri- 
can Dental Association; namely, that the theory of 
focal infection had been substantially over-empha- 
sized. Doctor James R. Cameron, an oral surgeon, 
expressed the clinician’s point of view that the 
theory of focal infection should not be taken lightly 
and that we cannot ignore clinical experience that 
teaches that persons frequently improve in general 
health after the removal of diseased teeth. The 
other panel member, Doctor William E. Wellman, 
a physician of the Mayo Clinic, expressed the view 
that in recent years the interest in focal infection 
has lagged and the pendulum has swung too far 
toward the conservative. 

Here we see three eminent and qualified men 
approach the subject from three divergent angles. 
None expressed the concept of the biologic totality 
of the human organism. None mentioned the fact 
that the bacteriologic aspect is only one facet of 
disease. None considered that disturbances of the 
nervous system might possibly produce disease in 
other body parts. Although this last view is not 
widely accepted in this country, there is evidence 
from foreign investigators that suggests that irrita- 
tions of sensory nerves may produce dystrophic 
processes in other body parts. This theory has been 
advanced by the Russian, A. D. Speransky.* 

Our dislike and abhorrence of the Russian politi- 
cal and social ideology should not blind us to 
possible contributions made by Russian scientists. 
The theory of medicine advanced by Speransky is 
this: ““We have seen that the inflammatory process 
in the tissues evokes dystrophic symptoms within 
the nervous system and by means of them returns to 
the periphery in the form of various local changes.” 
In terms of interest to the dentist this would sug- 
gest that irritations of the sensory extensions of the 


1Speranskv. A 


. D.: A Basis for the Theory of Medicine, New York, In- 
ternational Publishers Co., Inc., 1943. 
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cranial nerves that supply the dental tissues could 
result in selective dystrophic changes in peripheral 
tissues far removed from the point of original 
irritation. 

Two associates of Speransky conducted the fol- 
lowing experiment: “In all, over 30 dogs were ex- 
perimented on. The method consisted in trepanning 
one or two teeth, most usually a canine and a molar, 
under narcosis. Into the pulp cavity was inserted a 
piece of cotton-wool dipped in croton oil or for- 
malin, or some arsenic paste, such as is usually 
employed in dentistry . . . The consequences of 
these operations deserve attention because in them 
one can clearly trace the difference between two 
processes commencing simultaneously. 

“One is the reaction of the tissues in the region 
where the irritating agent is applied. The other is 
the result of the neuro-dystrophic process which is 
only historically connected with the irritating agent, 
or more accurately, with the point of primary irrita- 
tion.” 

The neuro-dystrophic processes that were ob- 
served in dogs as a result of irritation to the dental 
pulp consist of: “Hemorrhage of the gums, coating 
of the teeth, ulcerations of the mucous membranes 
of the mouth. The animal loses its appetite and 
becomes limp and apathetic. Diarrhea develops. On 
postmortem dissection of the dogs the fundamental 
affections were found to be localized in the lungs 
and gastrointestinal canal.” These experiments 
“once more confirmed the theory that any portion 
of the nervous system can become the starting point 
for processes of neuro-trophic character.” 

Dentists should be cautioned not to accept the 
data offered by Speransky until the findings are 
verified by other investigators in neural physiology. 
The basic propositions of Speransky should, how- 
ever, be carefully considered by scientists and 
clinicians alike and not disposed of as being insig- 
nificant because they are advanced by a Russian 
whose political ideology is obnoxious to us. 

To aid readers in a better understanding of the 
Speransky theory his twelve basic propositions are 
printed on page 497. 
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Basie Propositions of the 


SPERANSKY THEORY OF MEDICINE 


1. The forms of nervous activity 
known to us—motor, receptor and 
secretory—are manifested by changes 
in the state of various parts of the 
organism and are inevitably con- 
nected with changes in matter. Hence, 
nervous influences on the course of 
bio-physical and bio-chemical pro- 
cesses in the tissues (neurotrophic in- 
fluences) are not a form of physio- 
logical relation new in_ principle; 
they are not a characteristic, and still 
less: a unique, nervous function. 

2. Direct irritation of definite 
nerve structures may give rise to bio- 
chemical changes in the blood and 
organs without these being accom- 
panied at the same time by any other 
easily noticeable reaction. This gives 
rise to the conception of the inde- 
pendence of the nervous functions of 
metabolism. In point of fact, this is 
merely a of preparatory 
changes indispensable for the subse- 
quent development of a chain of reac- 
tions. Whenever the function under 


series 


consideration is actually manifested 
independently, out of contact with 
other physiological processes, this 
means that it has already become 
pathological. 

3. In relation to processes of a 
neuro-trophic character, the theory of 
localization has only a relative ap- 
plication. The grouping of functional- 
ly united morphological elements 
does undoubtedly take place; this, 
however, determines not the whole 
process but only its separate links. 
Taken by themselves, these links have 
no independent character and do not 
constitute a whole. Moreover, they 
can be brought into action by the 
most diverse energy sources, which 
in this way are temporarily included 
in the chain of nervous centres of 
the given process. Consequently, the 
trophic nervous function as such has 
no exact localization. The morpho- 
logical groups of elements perform- 
ing this function are scattered 
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throughout the whole complex nerv- 
ous system, consisting of central, peri- 
pheral and sympathetic parts. 

4. Each of these structures is 
linked by simple and complex con- 
nections, not only with other nervous 
mechanisms, but also with tissue ele- 
ments at the periphery, and performs 
its function in association with them. 
Hence, there cannot be any form of 
interference in neuro-trophic pro- 
cesses which does not affect other 
functions at the same time. 

5. The alteration of the nervous 
part of any process at a given place 
and time is the sum-total of a series 
of other processes, one of the links 
of the continuously changing com- 
binations which are built up within 
the nervous system. A special com- 
bination exists in so far as it is con- 
nected with the general combination 
and is derived from the latter, which 
itself is the mobile sum of all the 
special parts. Jt is obvious from this 
that the irritation of any point of 
the complex network of the nervous 
system can evoke changes not only 
in the adjacent parts but also in re- 
mote regions of the organism. 

6. These changes consist in trans- 
formations of the internal nerve con- 
ditions, gradually developing and 
later becoming extinguished. Their 
influence upon various forms of nerv- 
ous activity is by no means uniform. 
In the general physiological complex, 
there exist nerve combinations of 
varying constancy, depending on the 
constancy of function and the func- 
tioning periods of the separate sys- 
tems. Since a pathological nerve com- 
bination is always a new combina- 
tion, interference in its course can be 
achieved more easily than in cases 
where we are confronted by a stable 
physiological process. 

7. The stability of combinations of 
a pathological type is also very di- 
verse and depends on a number of 
factors. They owe their origin to the 


action of some irritating agent. But 
the strength of the irritating agent is 
the degree of irritation. The dis- 
turbances occasioned can be transient 
or permanent. If irreversible changes 
(even at only one point) arise in the 
nerve network as the result of local 
irritation, the process is not confined 
merely to loss of a particular func- 
tion or part of a function. Besides 
traces of former damage, we shall 
have here a focus of new pathologi- 
cal excitations, drawing other, healthy 
parts into the process. A temporary, 
pathological nerve combination be- 
comes constant and acquires the same 
stability in relation to influences act- 
ing on it as the nerve combinations 
underlying normal physiological pro- 
cesses. From this time onwards, new 
irritations, impinging on the altered 
nervous system, will frequently be 
reflected in its damaged areas by an 
intensification of the pathological ex- 
citation which is already taking place 
there. 

8. This is the reason why, when 
we attempt to interfere in the patho- 
logical re-grouping of the internal 
nerve combinations, we frequently 
obtain at the outset a certain inten- 
sification of existing pathological 
symptoms. The old combination is de- 
stroyed by our treatment not directly, 
but only because new ones are cre- 
ated. This naturally requires time. 
The operation itself, however, is al- 
ways and under all circumstances an 
ordinary nerve trauma in a greater or 
lesser degree. The result of it is rapid- 
ly seen, especially in the case of ele- 
ments which are already irritated at 
the given moment. 

9. In consequence of this, even un- 
der precisely equalized experimental 
conditions, we cannot always obtain 
an identical effect. To foresee the di- 
rection which the process will take, 
it is necessary to know in advance 
the history of every individual nerv- 
ous system, to have a record of its 
personal characteristics. Here, there- 
fore, importance attaches, not only to 
the character of the process taken as 
indicator, or to the form of the pro- 
cedure chosen, but also to the indi- 
vidual course of development of the 
irritation within the nervous system 
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itself. This makes it comprehensible 
why the external influences to which 
a given animal is subjected do not 
result in predisposition, for instance, 
to all infections. Predisposition is cre- 
ated by definite combinations of in- 
ternal nervous relations and not mere- 
ly an “undermining of the general 
state.” 

10. As proved by a number of in- 
vestigations carried out by us, the 
locus of inception of the neuro-dys- 
trophic process determines for some 
time the form of its development. The 
quality of the irritation applied, which 
is connected with the production of 
so-called “specific reactions,” is of 
even greater significance. All these 
things, taken together, produce a 
great diversity in the external mani- 
festations of dystrophic processes. /t 
is natural that not every means, even 
if unconditionally active, i.e., capable 
of producing a transformation of the 
internal nervous conditions, is reflect- 
ed in the same way in the course and 


Emotional 
Disturbances in 
Adolescence 





During the adolescent period the in- 
cidence of severe psychiatric disorders 
is small. However, the number of 
young people who have minor dis- 
turbances of their mental health is 
quite large. 

Adolescents are not faced with the 
more serious demands and problems 
encountered in later life such as mar- 
riage and getting a job. Still there 
are incidents which may carry great 
significance for them. These may be: 
(1) failure in school, (2) parents’ 
divorce, (3) death of a friend, (4) 
failure to mature or grow, (5) exces- 
sive dependence, (6) antagonistic 
feelings toward either parent, or (7) 
lack of friends. Any one of these may 
act as a precipitating factor in the 
development of a disorder which 
should have attention. 

Each adolescent will react to such 
factors in a different manner. To 
change from school to school will 
mean nothing to one boy but it may 
thoroughly upset another who is more 
dependent or who needs the support 
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fate of various pathological reactions. 

11. If the irritation exceeds a cer- 
tain limiting strength, then, no mat- 
ter how the process began and what- 
ever it was that originally evoked it, 
it becomes generalized throughout 
the nervous system and usually ac- 
quires a standard course of develop- 
ment. It then becomes almost impos- 
sible to arrest it, and it culminates in 
general dystrophy and death. 

12. Hence, we obtain the rule that 
only weak degrees of irritation can 
have a useful significance; strong 
ones inevitably do damage. In ap- 
praising various forms of operation, it 
is necessary to take this fact into ac- 
count in the first place. 

The propositions here laid down do 
not claim to be a final solution of 
the question of the nature of the re- 
actions under consideration. How- 
ever, they are sufficient to throw light 
on the direction taken by our experi- 
mental work in the clinic. 

When speaking above of the youth- 
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of friends about him. A harsh critical 
father may bother one boy very little, 
whereas another will be in a turmoil 
of rebellion against all for which the 
father stands. 


The mental disorders of the ado- 
lescents differ from the adults’ in two 
principal ways: (1) Adolescent dis- 
orders often appear to be of much 
worse prognosis than subsequently 
turns out to be the case. (2) They 


fulness of contemporary medicine. | 
had in view, of course, only the sci- 
ence of medicine. Medicine in gen. 
eral is one of the most ancient sys. 
tems. It must be frankly admitted that 
contemporary medicine does not owe 
its successes in the sphere of treat. 
ment to science alone. Scores of its 
methods and procedures rest on em- 
piricism and even on chance. Only in 
the sphere of infection, of mechanical 
therapy and of hygiene are its 
achievements connected with a really 
scientific analysis of the phenomena. 
For the rest, anarchy prevails, here 
and there corrected by separate facts 
and partial comparisons. We have an 
infinite number of medical theories, 
but we have not had, and do not have, 
a theory of medicine, a theory cap. 
able of embracing all the data and 
directing them into channels where 
they can be most actively utilized. 
From Speransky, A.D.: A Basis for 
the Theory of Medicine, New York, 
International Publishers, 1943. 


usually talk more freely and respond 
more rapidly to treatment than do 
adults. 

The term schizoid is often used too 
loosely in describing an adolescent’s 
behavior. An adolescent may be ex- 
tremely confused and disturbed and 
yet make a rapid recovery. His symp- 
toms may be similar to those of an 
adult who really is schizoid but the 
course of his illness is frequently dif- 
ferent from the adult’s course. 

Young people frequently need a 
friend or a patient listener as well as 
professional advice. They seem to 
benefit most when they are not re- 
garded in too pessimistic a fashion 
and when their symptoms are thought 
of in terms of their years and not as 
an adult’s would be. 


Gallagher, J. Roswell: Various 
Aspects of Adolescence, J. Pediat. 
39 :532-543 (November) 1951. 


Complications from 
Diabetes 





Persons with long-standing dia 
betes which is poorly controlled are 
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likely to suffer, sooner or later, 
chronic complications involving the 
eyes, coronary arteries, kidneys, per- 
ipheral arteries, or nervous system. 
Unfortunately these changes are such 
that they are permanent and irrever- 
sible with the exception of certain of 
the retinopathies and neuropathies. 

Probably the most serious of these 
changes is atherosclerosis or arterio- 
sclerosis obliterans, which involves 
especially the arteries of the extrem- 
ities. The patient complains of a sub- 
jective sense of coldness, accom- 
panied by some muscular weakness. 
Later, intermittent claudication and 
nocturnal cramps in the small groups 
of the foot and in the calf muscles 
appear. This is followed by hypes- 
thesia. and hypalgesia over the in- 
volved areas. 

With advancing arteriosclerosis 
obliterans, the toes, then the entire 
foot, and later the entire lower leg 
will have a characteristic bluish-red 
discoloration in the dependent posi- 
tion. On elevation of the feet, with the 
patient recumbent, the feet will as- 
sume a waxy cadaveric pallor in the 
presence of an advanced degree of 
arterial obstruction and will only 
slowly (after thirty seconds or more) 
regain their purplish cyanosis when 
replaced in the dependent position. 

Trophic changes (shiny skin, 
ridged and brittle nails and muscular 
atrophy) may be found. Local ulcera- 
tive necrosis of tissue, secondary in- 
fection, and severe epidermophytosis 
frequently occur. Dry gangrene of 
the toes and wet, or secondarily in- 
fected, gangrenous areas are common 
results of impaired circulation. 

The degree of arterial pulsation 
and changes in temperature of the 
tips of the toes are probably the most 
important of the clinical means of 
appraising the circulatory efficiency 
of a limb. 

Skin temperature records are taken 
under standard conditions of rest and 
environmental temperature (approxi- 
mately 20 degrees Centigrade). Read- 
ings are recorded and compared with 
those taken one hour after both arms 
and hands have been immersed in hot 
water (43 degrees to 45 degrees Cen- 
igrade). When significant degrees 
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PHYLORINOL 


(Fill-or-inol ) 


. a remarkably effective supple- 
ment to professional treatment. When 
used with your regular techniques, 
Phylorinel speeds results in the con- 
trol of oral infections. 

Phylorinol is a unique scientific 
combination of CHLOROPHYL and 
IODOPHENOL for use as an aid in 


the treatment of: 


Gingivitis 

Inflamed or Bleeding Gums 
Vincent’s Infection 
Periodontal Pockets 

Acute Third Molar Flaps 
Malodorous Oral Conditions 
Extractions 

Dry Sockets 

Surgical Care 

Denture Soreness 

Tooth Sensitivity 

Caused by Receding Gums 


A new, safe, and 
simple method 
of controlling 
periodontal and 
gum disorders 


80% 


MORE EFFECTIVE 
THAN CHLOROPHYL 
ALONE (see chart) 


PHYLORINOL is not merely bac- 
teriostatic but decidedly bacterici- 
dal in action on _ staphylococcus 
aureus . . . Non-toxic and non- 
escharotic. No contraindications. No 
side effects. Healing results are thus 
greatly accelerated. No special in- 
struments or skills are required. 
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of organic arterial obstruction are 
present, there is little or no rise in the 
temperature of the skin. 
Roentgenographic examination of 
the lower extremities will frequently 
visualize calcified areas in the walls 
of arteriosclerotic arteries and afford 
some idea of the levels and degree of 
involvement and occasionally aid in 
determining the site of amputation. 


Duncan, Garfield G., and Beidle- 
man, Barkley: Diagnosis of Diabetes, 
Mellitus Diabetic Coma, and Some 
of its Chronic Complications, M. Clin. 





North America 35: 1607-1619 (No- 
vember) 1951. 


et _ Heroin Addiction 


v 


Attention has been directed to the 
increasing use of heroin by adoles- 
cent boys, particularly in the large 
cities. It is known that many boys 
try heroin without becoming addicts. 
The psychologic structure of the user 
determines addiction more than the 
chemical effects of the drug. 
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Those who form the habit, though 
not actually psychoneurotic, seem to 
have certain constant well-defined 
personality weaknesses. Usually they 
are soft spoken, verbially adept and 
nonaggressive, but socially adaptable. 
They are strongly attached to their 
mothers but have weak relationships 
with others. 

There is a need for experiencing a 
feeling of omnipotence. When frus- 
trated there is a tendency to regress 


to infantile levels of adjustment. The 
intellectual levels of young addicts 
range from borderline to high. Poor 
performance on standard educational 
tests, coupled with a narrowing of 
the interest span, is common. 

The boys are generally immature 
and labile in emotional reactions. 
Pressure or emotional stimuli are 
likely to evoke anxiety. Since the 
boys cannot assert themselves, they 
cling to others, especially to their 
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mothers, for support. Frustration tol- 
erance is low. Addicts lack adequate 
means of expressing their impulses, 
Anxiety-arousing situations are ot 
met with open and impulsive aggres. 
sion, but by withdrawal and resort 
to fantasy. 

Ego development is weak. Addicts 
attempt to compensate for strong feel- 
ings of inferiority and inadequacy by 
fantasies of strength and _ power. 
Interpersonal relationships are dis- 
turbed and an adequate social adjust- 
ment is precluded. Difficult problems 
are created by fear of the environ- 
ment, with concealed anti-social and 
hostile feelings, a sense of insecurity 
and inadequacy, and a need for sup- 
port. 

Sexual anxiety and maladjustment 
accompany addiction in adolescents, 
Homosexual tendencies and experi- 
ences are more frequent among ad- 
dicts than among other similar age 
groups. 

Management of the adolescent drug 
addict is basically a socio-psychologic 
and police problem. Active educa- 
tional campaigns to impress adoles- 
cents with the danger of addiction 
should be undertaken. 





Zimmering, Paul; Toolan, James; 
Safrin, Renate; and Wortis, S. Ber- 
nard: Heroin Addiction in Adoles- 
cent Boys, Nerv. & Ment. Dis. 
114:19-34 (January) 1951. 


Arthritis 
of the Spine 


Arthritis of the spine is an ex- 
tremely confusing disorder. It is often 
diagnosed as: (1) lumbago, (2) neu- 
ritis, (3) sacroiliac strain, (4) kid- 
ney disease, (5) ureter and bladder 
disease, (6) lumbosacral instability, 
or herniated nucleus pulposis. The 
early symptoms and signs of rheuma- 
toid arthritis of the spine simulate 
many other conditions. Frequently 
an incorrect diagnosis is accepted be- 
cause of the remissions and exacel- 
bations in the course of the disease. 
Treatment is assumed to be effective 
during a remission but symptoms re 
cur when the condition is active. 

The condition is found predomin- 
antly in males, the ratio being feur- 
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teen to one. Pain is experienced be- 
tween the ages of twenty to forty-five. 
Such pain may be referred to any 
area of the spine, to paravertebral 
areas, scapulae, ribs, abdomen, or in- 
guinal areas. Often the patient will 
report similar episodes of pain which 
may have been induced by inclement 
weather. 

The patient may be comfortable 
during the day. However, pain occurs 
at night and may be relieved by sleep- 
ing in a sitting position. There may 
he intermittent cervical pain or peri- 
odic reduction of range of neck mo- 
tion. 

Physical examination of the patient 
with early atrophic arthritis of the 
spine may be entirely unrevealing. 
The x-ray often does not indicate the 
presence of the disease until several 
years after the onset of symptoms. 

Instead of the usual lower lumbar 
limitation of motion as seen in the 
unstable low back, the patient pre- 
sents widespread reduction of mo- 
tion which does not improve much 
with sitting. There may be minimal 
reduction of cervical spine motion or 
limited range of hip, internal rota- 
tion, or hyperextension. 

The x-ray reveals that early 
changes are decalcification of the 
periphery of the bodies or of the sub- 
chondral areas of the articular facets. 
X-ray manifestations of arthritic 
changes of the sacroiliac or hip joints 
may be of the greatest significance in 
evaluation of the conditions of the 
spine, as sometimes these changes 
precede by many months the roent- 
genologic changes seen in the spine. 

A temperature chart kept by the 
patient may be of value as a mild 
hyperpyrexia is often present. In the 
absence of any positive clues to di- 
agnosis, repeated examination of the 
patient may be the deciding factor. 





Blodgett, William H.: The Impos- 
ler—Arthritis of the Spine, J. Michi- 
gan M. Soc. 50:1008-1009 (Septem- 
ber) 1951. 
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inorganic and organic bromides, (3) 
chloral hydrate and derivatives, and 
(4) paraldehyde. The barbiturates 
have far supplanted the others with 
the exception of specific indications 
requiring a particular hypnotic. 

For clinical purposes, the barbitu- 
rates may be classified according to 
duration of action. This varies from 
an ultrashort effect, as noted with 
barbiturates utilized primarily for 
anesthesia, to a prolonged effect, as 
in the case of barbital and pheno- 





barbital. As a general rule, the dur- 
ation of effect is related to the fate 
of the barbiturate within the body 
or the manner by which the body 
eliminates or metabolizes the drug. 
Usually the ultrashort barbiturates 
are stored in fat tissue as well as 
metabolized by the liver. Those with 
a moderate duration are metabolized 
by the liver. Those with prolonged 
effect are excreted by the kidney. 
Since the duration of action can 


be readily modified by the size of 
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In selecting teeth — two steps are 
required for accurate shade matching 
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cerebral stimulation. In about 20 »er 








the dose as well as the functional. 


state of the organ responsible for the 
drug’s elimination from the body, the 
first prerequisite in choice of a barb- 
iturate is a knowledge of the patient’s 
liver and kidney function. Patients 
with liver disease cannot tolerate 
barbiturates well. Small therapeutic 
doses may cause a prolonged hypnotic 
effect on such patients or even pro- 
duce comatose states. 

Similarly, when barbital or pheno- 
barbital is used, patients with kidney 
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disease will also be unduly sedated. 
This is particularly so for the latter 
drug, since the custom of administer- 
ing phenobarbital two or three times 
daily does not take into account the 
slow elimination of the drug from 
the body. A patient with poor kidney 
function may readily have cumulative 
toxicity. 

Although induced sleep occurs in 
the majority of patients in a reason- 
able period of time, there is a high 
incidence of preceding unpredictable 


cent of patients, hypnosis may be 
replaced by this stimulation. Further. 
more, the sleep is often followed by 
a hangover. 

Idiosyncrasy to barbiturates is 
not uncommon. Skin eruptions are 
the usual manifestations, but asthma 
or cardiac arrhythmias may occur in 
susceptible patients. However, the us- 
ual patient is free of any respiratory 
or cardiac depression with therapeu- 
tic doses. 

Chronic administration will result 
in tolerance for all barbiturates. This 
is not specific. Tolerance for one will 
also hold for the others. Cumulative 
toxicity has been noted with increas- 
ing evidence in elderly or debilitated 
patients, presumably with poor liver 
or kidney function. Discontinuation 
of the barbiturate usually results in 
complete recovery. 





Batterman, Robert C.: Analgesic 
and Sedative Drugs, Mod. Med. 
19:59-65 (December 15) 1951. 





Van Estrogen Therapy in 
A} Menopause 


Menopausal symptoms are receiv- 
ing greater attention today. As a re- 
sult, the administration of estrogen 
is being advocated quite widely. In 
fact, the frequently unnecessary and 
unwise employment of estrogen con- 
stitutes one of the most serious abuses 
of the medical profession today. 

Menopause is a normal event. The 
ovaries die a natural functional death 
and the body soon adapts itself to 
getting along without any ovarian 
estrogen. If this one point is fully 
appreciated, the doctor will question 
the rationale of feeding or injecting 
estrogen continuously and for long 
periods of time. 

There are certain characteristic 
symptoms, particularly the vasomotor 
group of flushes and sweats, which 
become manifest during this period. 
Fortunately, in the great majority of 
patients these symptoms are slight 
and easily tolerable especially if their 
normality is explained. 

The majority of cases are almost 
symptomless. There should be no in 
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terference with the natural phenomena she is encountering during the period doubled for patients who, by virtug [= 
and these women should get the in- of readjustment. The estrogen treat- of heredity or the existence of some 
evitable readjustment over with as ment should be intermittent with so-called precancerous lesion, may be 
quickly and naturally as possible with- cessation when the symptoms are suspected of cancer susceptibility, 





out estrogen. In about 10 per cent, ameliorated. Such procedure can do a patient fa’}, 
the vasomotor symptoms, with some- Estrogen therapy should be oral more harm than good. 

times a considerable retinue of sec- rather than by the hypodemic route. 

ondary functional nervous symptoms, The oral route is just as effective, is Novak, Emil: Reflections of Endo: 


are really severe and distressing. more agreeable and convenient, is crine Menopausal Therapy, Mod. 
These women may obtain relief with cheaper and avoids the real hazards Med. 19:75-77 (November 15) 195]. 
estrogen. of creating psychologic addicts to the 

Such treatment is purely symptom- needle. It is not wise to administer 
atic, merely easing a woman over the excessive and prolonged estrogen 
usually symptomatic periodic bumps therapy. This precaution should be 





Toothbrushing and 





Massage in Perio- 
dontal Disease: 


Summary 





TORSTEN CASTENFELT 


AN ESSENTIAL clinical picture of any 
gingival changes that may result from 
ono ‘ie massage was sought by investigating 
(1) periodontal pocket depth, (2) 


CEMENT STEPS: Acrynamel cement is the only photographically detectable changes, 
cement that adheres to tooth structure after and (3) the tendency to bleeding be- 
it is hard. Does not chip away during drilling. fore and after an experimental per- 
iod. In addition massaged and non- 
CEMENTING INLAYS, CROWNS, BRIDGES: massaged gingiva were compared his- 
Acrynamel cement is completely insoluble, tologically. 
won’t wash out. Makes up for human | The series consisted of 54 adult 
deficiencies. patients with common chronic perio- 
dontal disease and a mean _ pocket 
SAVES BROKEN DOWN TEETH: Acrynamel depth of at least 2 millimeters. After 


specific instruction the patients them- 
selves massaged the gingiva daily on 
one side of the upper or lower iaw 
for an average of 33 days. The other 
sides of the jaws served as controls. 
The treated side was on the left in 
approximately one half of the cases, 
and on the right in the others. The 
proximal gingiva was massaged with 


cement bonds to the tooth and protects un- 
supported enamel. Temperature 
moisture, do not affect bond. 


changes, 









Amco’s Acrynamel Cement is a completely new kind of 
dental cement — a powder that contains no pigments or 
any other element not found in natural tooth structure. 
It is made of natural substances activated and bonded 
by an organic matrix — the liquid. " 
The adhesive power of Acrynamel Cement is so great , A Osan 


that painful and dangerous undercuts in deciduous teeth heey nd!) ; small wooden sticks in the vestibulo- 


/ h ° ° 
are no longer necessary. CEM oral direction and conversely, and 
Acrynamel Cement produces a positive bond with a) other parts of the gingiva with a 
natural tooth structure, porcelain, acrylic and metal. It 





is rigid, insoluble in mouth fluids, won‘t wash out, sets . oc: Gener ....0000 toothbrush, using up and down 

wet or dry in 5 minutes, is non-irritating, won't stick to NATURAL GREY movements. 

chewing gum, generates practically no heat on setting. oun” wae Prior to the experiment tartar was 
In addition, Acrynamel Cement has found widespread 1 oz. Liquid ......$2.00 removed as far as possible on both 

use as a semi-permanent filling material — especially Special 5/1 Package ‘ 

in deciduous teeth where Acrynamel’s great adhesive (5—1 oz. powders and the treated and the control sides 


strength contraindicates painful and dangerous undercuts. 1—1 oz. liquid). .$15.00 Investigation of Pocket Depth— 


Ameo 


Measurement of pocket depth with a 


AMERICAN CONSOLIDATED DENTAL CO. graduated probe (the usual clinical 
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Getting Good Cash 
for Bad Checks 
































“After you have treated a patient 
faithfully and well, does it raise your 
blood pressure to have his check, in 
payment of your bill, returned by the 
bank, marked ‘insufficient funds’? 

“Do not let it disturb you, for that 
‘rubber’ check is, in most instances, 
as good as one that is certified, al- 
though more troublesome to collect. 
That check is now a Sword of Damo- 
cles hanging over your patient’s head, 
waiting for you to drop it.” 

Arthur H. Labaree explains the 
proper procedure for dealing with 
this type of check and others, in an 
article which every dentist should 
read. 

xk * 

The second part of the article, 
“Damage Suits for Malpractice,” by 
Renzo Dee Bowers, continues the il- 
luminating discussion of cases in 
which the courts have awarded dam- 
ages for injuries caused by a dentist’s 
“carelessness, negligence, or incom- 
petence.” 

Much has been written about the 
legal responsibility of the dentist to 
the patient, but few authors tell us 
that “The Patient Has an Obligation 
Too.” Doctor Lee A. Kapilow cites 
examples of court rulings in favor of 
the dentist. | 

But—whether such cases are de- 
cided for or against a dentist—mal- 
practice suits are always damaging 
to some degree. Reading the case 


histories presented in both of these 

articles and heeding the warnings of 

both authors is a step toward guard- 

ing against this ever-present danger. 
= & 


“There’s an ‘invisible mortgage’ on 
the estate of every dentist,” says 
Ernest W. Fair, in reporting K. Kauff- 
mann-Grinstead’s advice to dentists in 
the article, “You Are Richer Than 
You Think.” | 

To reduce this “mortgage” as much 
as possible, thirteen factors should 
be given careful consideration. Mr. 
Fair lists them and presents a chart 
for tabulating the dentist’s assets. 


What do you want to do about re- 
tirement—give up practice complete- 
ly, or just “take it much easier, but 
don’t completely retire’? Doctor 
Frank S. Osmun answers Doctor L. D. 
Rivenburg’s June article. These two 
dentists hold opposite views of re- 
tirement—and each is happy with the 
solution he has worked out. 

x * 

You live with the equipment in 
your operating room and the furnish- 
ings in your reception room. But how 
long has it been since you’ve really 
looked at either? Look at: them now, 
then read the article, “How’s Your 
Office Housekeeping?,” and take an- 
other look. A “patient’s-eye” view 
may reveal faults that the dentist’s 


eye never sees. 













method) has allowed scope tor ecx- 
tremely divergent results under othcr- 
wise identical conditions. This meih- 
od of examination is, however, of 
considerable importance in the evyal- 
uation of various prophylactic and 
therapeutic measures in chronic peri- 
odontal disease. After laying down 
simple rules whereby a more precise 
procedure was obtained, the error of 
method with respect to various fac- 
tors was determined: 

1. In common chronic periodontal 
disease in adults, proximal pockets 
were found to be deeper on the aver- 
age than those situated at the center 
of the vestibular or oral aspects of 
the teeth. The difference was signifi- 
cant. 

2. Under the same conditions the 
oral pockets showed a greater mean 
depth than did the symmetrically lo- 
cated vestibular ones. The difference 
was significant. 

3. Using the described method, it 
was possible to demonstrate a signifi- | 
vant pocket depth-reducing effect of 
massage. It is generally considered 
that periodontal pockets may consti- 
tute secondary causes of further de- 
struction of the periodontal tissues. 
Moreover, the general view is that 
chronic periodontal disease shows a 
marked tendency to recur. Accord- 
ingly, the eradication of pockets by 
operative or similar means will often 
produce results of short duration 
only. It is here, however, that the 
therapy can be implemented by the 
patient’s own daily pocket depth- 
reducing treatment in the form of 
massage. 

Photographic Investigation—Black- 
and-white photographs in the scale of 
1:1.5 were taken of the anterior gir- 
giva in the experimental jaws. One 
half of each photograph showed the 
treated side and the other the control 
side of each experimental jaw. A | 
special device was employed so 4s 
to ensure, as far as possible, identical 
projection of the gingiva before and 
after treatment. 

It was possible to measure on the 
photographs a recession of the prox- 
imal gingival contour as a result of 
massage. The change was significant. 
From the demonstrated recession and 
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the decrease in pocket depth, it can 
be deduced that a shrinking of the 
proximal gingival margin resulted 
from massage. In the presence of 
pockets, recession counteracts deep- 
ening of them. 

The massage showed a tendency 
to increase the degree of stippling of 
the gingival surface. Such an increase 
must be regarded as salutary. 

Investigation of the Tendency to 
Bleeding—To make possible a study 
of changes in the tendency to gingi- 
val bleeding, the number of vestibu- 
lar and oral half-papillae that bled 





when subjected to a specific instru- 
mentally controlled pressure, was 
compared to the total number of half 
papillae tested per patient. 

The tendency to bleeding showed 
a significant decrease as a result of 
massage. This decrease is certainly 
the manifestation of a salutary tissue 
change. 

Histologic Investigation—At the 
end of the experimental period biopsy 
specimens were taken from the mas- 
saged and the nonmassaged vestibu- 
lar gingiva from the margin right to 
the movable oral mucosa. In this way 
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the massaged gingiva was compared 
to the unmassaged gingiva in each 
patient. 

The surface epithelium of the gin. 
giva may present varying intensities 
of keratinization: nonkeratinization, 
parakeratinization, and_ keratiniza- 
tion. The respective incidences in 
periodontal disease were investigated. 

In the form of common chronic 
periodontal disease that occurred in 
the present series the marginal epi- 
thelium was usually nonkeratinized 
or parakeratinized. Keratinization is 
uncommon, occurring in only one of 
49 histologically investigated cases. 

The surface epithelium as a whole 
between the margin and the movable 
oral mucosa usually shows, on the 
contrary, keratinization or parakera- 
tinization as the predominant intensi- 
ty. Nonkeratinization is uncommon, 
occurring in one of 49 cases. 

Toothbrushing—For several dec- 
ades many authors have been recom- 
mending toothbrushing and massage 
of the gingiva to increase the kera- 
tinization of the surface epithelium. 
The increased keratinization is con- 
sidered to counteract periodontal dis- 
ease. 

In an attempt to elucidate to what 
degree, if at all, massage may bring 
about increased keratinization of the 
gingival epithelium, the intensities of 
keratinization on the treated and the 
control sides were compared: 

1. Twenty-six of the patients con- 
tinued the massage up to at least two 
months, after which further biopsies 
were done on the treated sides and 
compared with control preparations 
from the non-massaged gingiva. 

2. In the series as a whole no ten- 
dency to a higher intensity of kera- 
tinization on the treated sides was 
found. 

3. If massage has any effect what- 
soever on gingival keratinization in 
periodontal disease under the condi- 
tions described and evaluated in this 
study, the possibility of attaining 
such an effect may be rather uncer- 
tain, if it exists at all. 

4. In the 48 cases in which the 
epithelium between the margin and 
the movable oral mucosa showed 
parakeratinized and keratinized lay- 
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q @ ers, the thickness of those layers was 
) @ measured. No tendency to a thicker 
layer on the treated than on the con- 
,. § trol sides was noted. 
- 5. No significant decrease in cell 
», § infiltration in the connective tissue as 
,. § aresult of massage was demonstrated. 
= The biopsy results from the control 
j, | sides were compared with photo- 
‘© B graphs of the gingiva on the same 
n @ sides after the experiment. In con- 
j- @ trast to a report in the literature, any 
.q § tendency to correlation between the 
is @ degree of stippling of the gingival 
of @ surface and the thickness of the horny 
layer was not demonstrated. 
le 6. The results of this investigation 
le @ support the view that massage is a 
re § valuable complement in the therapy 
a. @ of common chronic periodontal dis- 
j. 9 ease. 
n. Adapted from Toothbrushing and 
4} Massage in Periodontal Disease by 
;- § Torsten Castenfelt, Stockholm, Nor- 
n- @ disk Rotegravyr, 1952, pp. 109-111. 
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St. Louis Reports i 
-., jg ft is no accident that the newspaper + 
. ° ° | Street Address 
nd and magazine stories, the radio and + 
we TV comments, that originated at the |! Gy Zone State 
St. Louis ADA meeting were accurate aoa nearer nee 
en. @ 2nd factual. Each year the press re- 
is leases from the annual meeting get Information at the central office of Over-Protection Harmful 
na better. All papers to be presented be- the ADA. Mr. Herbert B. Bain, the to Deformed Child 
fore the scientific sessions are evalu- director of the Bureau, and the far- Doctor Herbert K. Cooper, direc- 
ated in advance of the meeting. sighted secretary of the Association, tor of the Lancaster Cleft Palate 
- Trenchant releases are prepared and Doctor Harold Hillenbrand, should Clinic, Lancaster, Pennsylvania, ex- 
™ Bh distributed to reporters from local be commended by dentists every- pressed the opinion that the over- 
on newspapers, radio and TV stations, where for their efforts to see that the protection which the average mother 
his the press associations, and the news important story of dentistry is ad- gives the deformed patient is as great 
"6 @ magazines. Personal interviews are quately and faithfully told. a hazard for the child’s future life 
cel’ @ arranged at the meeting with news- If you were not able to attend the as the deformity itself. At this stage 
worthy persons. St. Louis sessions, we bring you these it is the parents who are traumatized, 
the This same spirit of accurate objec- stories prepared by our staff from the not the child. 
and & tivity in reporting prevails through- releases distributed by the ADA to One in 700 persons is born with 
wed M out the year in the stories that are the newspapers and other commun- cleft lip, or cleft palate, or both de- 
lay- § released through the Bureau of Public ication agencies: fects. Specialists in various fields, 
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working together, have accomplished 
dramatic results in treatment of these 
defects. Only the lip is operated on 
in early infancy. After that the child 
is seen periodically for several years 
by the surgeon, a child specialist, a 
dentist specializing in treatment of 
mouth irregularities, and a speech 
specialist. 

During this period a psychologist 
visits the child’s parents from time 
to time to emphasize the importance 
of adopting a proper attitude toward 
the child. The need for guarding 
against over-protection of the child 
in a cloistered world of his own was 
stressed and it was pointed out that 
the child will have to face reality in 
order to mature mentally. 

As soon as possible models of the 
baby’s jaws, photographs, and x-rays 
of his face. are made. The decision 
as to whether surgery or an appliance 
is to be used in an effort to correct 
the defect is reached only at group 
consultations of all the specialists 
who have been called into the case. 
Whatever form of treatment is decid- 


ed upon, speech treatment is in ef-— 
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fect simultaneously with dental care. 
According to Doctor Cooper, all 
steps in the clinic are taken to treat 
indicated conditions that develop but 
with group consultation before any 
measures are adopted. | 


Dietary Restrictions 
Following Application of 
Dental Appliances 

Patients whose teeth are being 
straightened through the use of den- 
tal appliances should eat absolutely 
no sweets or starches for two weeks 
after the appliances are inserted. In 
the opinion of Doctor Sidney I. 
Kohn, Jersey City, N. J., no sweets 
should be eaten during the second 
two weeks of treatment, either, al- 
though some starches are permitted 
during this period. 

The reason for these dietary restric- 
tions is that bacteria which act upon 
carbohydrates to form tooth-destroy- 
ing acid show a marked increase 
after insertion of appliances. When 
sugars and starches are omitted from 
the diet there is a rapid reduction in 
the number of these bacteria. 


Doctor Kohn stated that detergent 
foods, such as fresh fruits and vege- 
tables, should be eaten at the end of 
meals by persons wearing appliances 
because these foods help remove car- 
bohydrates in food debris which can 
accumulate around appliances. The 
teeth should be brushed regularly and 
carefully after meals to remove the 
remaining food debris around ap- 
pliances. 

Appliances present difficulties in 
toothbrushing. Neither the method of 
brushing nor the type of brush usually 
recommended is satisfactory for pat- 
ients wearing appliances. These pa- 
tients should be taught to use the tufts 
at the end of the brush to clean bands, 
wires, attachments, and enamel. 

Tooth brushes with bristles of equal 
length should be trimmed so that the 
bristles create a plane, inclining from 
the end of the brush toward the han- 
dle. The bristles nearest the handle 
are the shortest, about half their 
original height, while those at the 
extreme end retain their original 
length. This type of brush is recom: 
mended by Doctor Kohn _ because 
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it permits the patient to use the 
end tufts for cleaning the teeth and 
appliances and the fu'l length to 
brush tissues and supporting struc- 
tures of the teeth. 


Study of Periodontal 
Disease 

By the age of 45, one out of every 
two men has either lost all his teeth 
as the result of periodontal disease or 
is afflicted with the disease. 

Three dental scientists, Doctor 
Charles M. Belting, Veterans Adminis- 
tration, Chicago, and Doctor Maury 
Massler and “Doctor Isaac Schour, 
both members of the faculty of the 
University of Illinois College of Den- 
tistry reported these conclusions 
which were based on a study of 5,014 
men 20 to 80 years old at the Veterans 
Administration. out-patient dental 
clinic in Chicago. From this study it 
can be predicted that approximately 
50 per cent of all males will have evi- 
dence of some form of periodontal 
disease or will be edentulous as a re- 
sult of it by the age of 45 years. The 
men examined were described as a 
representative cross-section of average 
healthy males living in and near the 
city of Chicago. 

It was found that 42 per cent of 
the men 45 to 49 years old whose 
teeth were examined by sight and 
by x-ray had diseases of the tissues 
and bone surrounding the teeth. The 
rate was only 5 per cent in the 20 to 
24 age group but it increased to 11 
per cent at age 30; to 20 per cent at 
age 35; to 29 per cent at age 40; and 
37 per cent at age 44. Those over 
49 showed fewer cases of the diseases, 
but greater loss of teeth. 

A striking comparison was noted 
between these findings and those of 
Doctor P. J. Brekhus who in 1929 
reported on a study of causes of ex- 
tractions of 13,909 teeth in 2,723 
patients ranging in age from ten to 
80 years. Doctor Brekhus also report- 
ed a sharp rise in the percentage of 
teeth extracted because of periodon- 
tal disease after the age of 25 and a 
sharp decrease in teeth lost from 
caries after 25 years of age; from 50 
per cent at age 25 to 18 per cent at 
age 70. 
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Milk Should be Regarded 
as a Food all conditioning stages 
Runner edb 9 2080 BOILING * STORING + TEMPERING 
ber of the faculty of the University 
of Minnesota School of Dentistry, i to™ performed accurately, automatically 
stated that milk is an important 
source of calcium and that a lack or 
low intake of calcium in the diet 


may produce disturbances of the q x o ¥ ro ( 0 0 
bone and soft tissues around the : us 


teeth. One quart of milk a day meets 


the calcium requirements of most Le C () | ( : T : 0 | p I 
adults but many do not get this | Seg 


amount. 

Doctor Radusch pointed out that 
unfortunately milk has shifted out of 
the food class into the beverage 
sroup. Coffee and tea have no known 
nutrient value except for the sugar 
or cream added to them. Many per- 
sons want coffee or tea at each meal 
s0 they omit milk. Milk is a food, 
however, and adults will benefit if 
they drink milk as part of the food 
intake and continue to use coffee or 
tea as the beverage. 

A study made in New York, re- 
ported by Doctor Radusch, showed 
that only one-third of all families had 
diets adequate in nutrients. Among 
the families studied, the young child 
had the best diet, male members had ee ae oe 
the next best, and women of child- HANAU ENGINEERING CO.,INC. move syringes or trays. 
bearing age and adolescent girls had SPE ee SP REET © BUFFALS TF, Ne t* 
the worst. Calcium was found to be 
the nutrient most often inadequate. 

Doctor Radusch noted that one- 
half the women of child-bearing age 
had intakes of less than 50 per cent 
of the allowance for calcium while 
over one-half of the adolescent girls 
had less than 90 per cent of the al- sed 
lowance of every nutrient studied. 
The implications of these observa- 
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handling and insulates against heat loss. Unique 
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Learning to eat with dentures 
might be compared to learning to 
drive a car or to cook. Some people 
catch on quickly and in no time at 
all are extremely competent. Others 
never seem to get the hang of it and 
so never become really proficient. 

Young persons rarely have as 
much trouble as older persons in 
learning to eat with new dentures. 
Mental attitudes are important fac- 
tors. The person who says he doesn’t 
think he will ever learn to wear his 
artificial teeth has little chance for 
success. 

Toothless persons should learn to 
tolerate dentures in the mouth be- 
fore they try to chew with them. As 
soon as they have learned to man- 
ipulate the dentures, they should eat 
soft foods. Some patients may find it 
easier to eat if all foods are liquefied 
in a blender but they should not re- 
main on a liquid diet longer than is 
absolutely necessary. Solid, coarse 
foods should be added to the soft 
foods as soon as the patient can 
tolerate pressure on areas supporting 
the dentures. 

Chewing with dentures is different 
from chewing with the natural teeth. 
Doctor Mann pointed out that the 
chewing stroke is shorter and the 
patient works in a narrower range 
with dentures. This does not restrict 
the patient’s diet, however, if he 
learns how to chew properly. 


Disease of Tissues 
Surrounding Teeth Can be 
Cured 

The following were the three main 
factors listed by Doctor Samuel 
Charles Miller, New York University 
College of Dentistry, as causes of 
periodontal disease: (1) dysfunction, 
(2) irritation, and (3) conditions 
affecting the body as a whole. These 
factors combine in varying degrees 
to produce periodontal disease. 

In most instances loose teeth can 
be tightened, “pus pockets” can be 
eliminated, the tissues can be return- 
ed to a firm consistency and pink 
color, and discomfort in chewing 
can be eliminated. The teeth and 
tissues can be restored to such a high 
degree of health that the teeth may 
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serve successfully as abutments for 
fixed or removable bridges. 

It is Doctor Miller’s opinion that 
dental restorations, such as bridges, 
need not be destructive to the tissues. 
The ancient idea that “the tooth to 
which a bridge is attached will be 
destroyed” has been proved false by 
modern dentistry. Properly planned 
restorations will aid in stabilizing 
teeth in areas in which there has 
been periodontal disease. 

The fact that many persons are 
happy with full dentures is a credit 
to the makers of the dentures but 
some of the credit for success must 
be given to the patient who, Doctor 
Miller pointed out, consciously or 





——_ 


unconsciously changes his food 
habits, adjusts himself to an artificial 
palate which takes up some tongue 
room, and makes a psychologic ad- 
justment. 


Widespread Fluoridation 
of Public Water Supplies 
Between 25,000,000 and 30,000- 
000 persons are expected to be drink- 
ing fluoridated water, the most effec- 
tive preventive of caries, by the end 
of this year. Doctor LeRoy M. Ennis, 
of Philadelphia, reported that by mid- 
July of this year 7,000,000 persons 
residing in 356 communities in the 
United States were drinking fluor- 
idated water routinely and that fluor- 
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idation has been approved by local 
governing bodies in 300 other com- 
munities with a total population of 
more than 17,000,000 persons. 
Doctor Ennis pointed out that two 
years ago the American Dental As- 
sociation’s House of Delegates un- 
animously approved and_ recom- 
mended the fluoridation of com- 
munity water supplies as the most 
ellective public health measure yet 
developed for the prevention and con- 
trol of dental caries among children. 
Since that time, every major national 
health organization and group has 
attested to the safety and benefits of 
fluoridation. 
The leadership of American den- 
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tistry in conducting the campaign 
for fluoridation against intense op- 
position by an articulate group of 
dissenters most of whom are laymen 
to dentistry and to the field of health 
sciences is significant. Doctor Ennis 
commented that fluoridation has 
been opposed just as was chlorination 
of drinking water and the pasteuriza- 
tion of milk. 

The role of dentists in public de- 
bates on fluoridation has been active 
although the dental profession has 
not attempted to dictate the final 
decision in any community. Dental 
health is the responsibility of an en- 
tire community and not just that of 
a small segment of a community. 
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Cancer Detected by 
Dentists 

According to Doctor Donald E. 
Woodward, chief, Oral Surgery Staff, 
Kansas City General Hospital, Kan- 
sas City, Missouri, 20 per cent of all 
cases of cancer of the mouth are 
detected first by dentists. 

Doctor Woodward suggested that 
mouth lesions that do not heal in a 
reasonable length of time should be 
looked upon as suspicious, especially 
in persons past middle age. Portions 
of tissue from such lesions should be 
examined under a microscope to de- 
termine whether they are cancerous. 
In addition, Doctor Woodward re- 
commended that blood examinations 
be given routinely to patients suf- 
fering from acute inflammation of 
the gingival tissue, or with sore 
mouths and fever. 

Alcoholics and persons past middle 
age frequently develop soreness and 
redness of the mouth tissues and 
cracks at the corners of the mouth 
due to vitamin B deficiency. Often 
these persons have been taking mas- 
sive doses of vitamin pills. The 
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reason for the vitamin B deficiency 
in the first place is that their intes- 
tinal tracts do not pick up the B 
quotient. In these cases Doctor Wood- 
ward recommended large frequent in- 
travenous injections of soluble vita- 
min B. 


Increase in Number of 
Dental Students 

Registration of undergraduate den- 
tal students this fall is expected to 
reach an all-time high of 12,500, a 
o0 per cent increase over the 8,355 
enrollment ten years ago. In addition, 
according to Doctor Shailer Peterson, 
Chicago, secretary of the Council on 
Dental Education of the American 
Dental Association, more than 4,000 
postgraduate dental students are ex- 
pected to be enrolled in the nation’s 
dental schools during the 1952-53 
school year. 

There has been a steady increase 
in the number of dental school grad- 
uates since the end of World War II. 
About 2,950 students were awarded 
dental degrees this year; 2,830 last 
year; and 2,565 in 1950. It is estim- 
ated that 3,000 dental students will be 
graduated during the next school 
year. Doctor Peterson emphasizes 
that the 1952 total of 2,950 dental 
school graduates represents an in- 
crease of 67 per cent over the 1,784 
total of ten years ago. 

The increase could be attributed in 
part to the establishment of three 


new dental schools since 1941 and to 


expansion of facilities in already es- 
tablished schools. 


Wholesale Removal of 
Healthy Teeth Condemned 

Three dental and medical author- 
ities condemned the wholesale re- 
moval of healthy teeth in an attempt 
to cure arthritis and other general 
bodily diseases. Doctor James R. 
Cameron, of the School of Dentistry, 
Temple University, Philadelphia, Doc- 
tor Kenneth A. Easlick, University 
of Michigan School of Dentistry, and 
Doctor William E. Wellman, the 
Mayo Foundation, Rochester, Min- 
nesota, expressed varying opinions on 
the subject of focal infection and 
other disease. 


516 





SEREEC LT 


= 
ee, 





‘Tn intricate demands of Nature can be beautifully 
satisfied and, at the same time, mechanically fulfilled. 
For the right combination, call for ‘‘S-R” teeth—you 
will find the largest mold-shade range of all. 


Mechanical efficiency requires careful preparatory 
work plus a complimentary selection of posterior 
teeth. Request the new “S-R” Justiform posteriors— 
they have smooth anatomical form with sharp me- 


chanical action. 


Doctor, you will observe a flawless performance 
when you see ‘‘S-R’”’ anteriors and posteriors in action. 





Doctor James R. Cameron stated 
that in his experience of almost forty 
years as an oral surgeon he had ob- 
served too many patients recover 
from secondary foci of infection af- 
ter removal of infected teeth to con- 
sider that focal infection has little 
or no value in the treatment of 
disease. 

Early in this century the theory 
was prevalent that many chronic 
diseases of middle life resulted from 
the absorption of small doses of bac- 
terial poisons from local infections. 
Many physicians ordered wholesale 
extraction of teeth “on general prin- 
ciples.” Doctor Cameron stated that 
as might be expected, many useful 
and healthy teeth were needlessly 


extracted without benefit to the pa- 
tient. Many patients, however, who 
had infected teeth extracted showed 
improvement, and many were entirely 
cured of a chronic ailment. 

In the opinion of Doctor Easlick 
there is slight evidence of any rela- 
tionship between diseased teeth and 
chronic disorders such as arthritis. 
kidney infections, eye ailments, and 
skin diseases. Doctor Easlick stressed 
the need for treatment or extraction 
of infected teeth, but only as a means 
of eliminating infection in the mouth 
and not as a curative measure for 
other diseases. 

Although. Doctor Wellman pointed 
out that the pendulum of thought has 
swung too far away from the role of 
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oral infection in bodily disorders, he 
emphasized that the wholesale re- 
moval of teeth on the assumption 
that a focus of infection might be 
present is to be condemned. The 
disease of most significance assoc- 
jiated with infection in the mouth, 
Doctor Wellman stated, is subacute 
endocarditis. 


Progress in Techniques to 
Correct Facial Defects 
Caused by Accidents 

Much progress has been made in 
the restorations of head and face 
defects caused by accidents, gunshot 
wounds, and cancer through exper- 
ience gained by dentists and plastic 
surgeons in World Wars I and II. 
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Doctor Ralph S. Lloyd, director of 
the U. S. Public Health Service 
Hospital, Baltimore, Maryland, de- 
scribed the benefits of coordinating 
the efforts of the dentist specializing 
in restorations and the plastic sur- 
geon in correcting facial defects. 

Among the available materials 
from which devices to correct facial 
defects can be made, Doctor Lloyd 
mentioned soft resins which look and 
feel like flesh. The natural color 
achieved in these materials is remark- 
able. Hard resins or acrylics, the 
plastic materials from which artificial 
dentures are made, may also be used 
because of the nature of the restora- 
tions. Hard resins can be colored 
satisfactorily but do not have the 





natural appearance of soft resins. 
Acrylics frequently have been em- 
bedded under the skin to correct 
major defects, such as a missing nose 
or a forehead bone. 

Doctor Lloyd explained that facial 
defects caused by accidents may be 
treated successfully by plastic surgery 
when the area involved is composed 
of healthy tissue. The patients usually 
are in the younger age group and 
more receptive to this form of treat- 
ment. 

Defects caused by treatment of 
cancer may call for the services of 
restorative dentistry rather than 
plastic surgery because the area must 
be periodically reexamined for re- 
currence of the disease and moreover 
the patient usually is in the older 
age group and has a known shortened 
life expectancy. In many cases the 
plastic surgeon and the dentist may 
work together in correcting defects 
resulting from cancer. 


—E.J.R. 
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